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Brian J. Ahern, Treasurer

The Madison PAC

235 State Street, #2006 Response Due Date:
Springfield, MA 01103 September 11, 2006

[dentification Number; | C00426809
Reference: Statement of Organization, dated 7/12/06
Dear Mr, Ahern:

This letter is prompted by the Commission’s preliminary review of the report(s)
rafsranced above. This notice requests informiation essential to full public disclosure of
ynur federal election campaign finances. An adequate response must be received at

the Commission by the response date noted above. An itemization of the information
needed follows: .
-Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other commuttees or organizations with which you share
control or financing, please indicate "None” on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Please nofe, you will not receive an additional notice from the Commission on
this matter, Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the commuittee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
commitiee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

Electronic filers must file amendments (to incliude statements, desipnations and

reports) in an glectronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If vou should have any
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questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division} or my local number (202) 694-1141.

Daniel T. Buckley

Campaign Finance Arialyst
226 Reports Analysis Division
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3. FEC IDENTIFICATION NUMBER W gggm ScodbosmaesonfororsBrnienes sl

4. 15 THIS STATEMENT % MEW (M) OR ﬁ AMEMNDED (A}

I cerlify that | hava examined thig Skstement and lo the best of my knowledge and betfief It s frue, comect and compigle.

Type or Print Hame of Tressurer Drian J, Ahern

- PR ITTE w T S
Signature of Treasurer - %W g— — Date Eﬁz xw§ %ls%ww 1&%ﬁw ;5

MOTE: Submission of false, ermoneous, or incomplets information may subject the person stgning this Statement to the penalfies of 2 U.S.C. §437g.
AMNY CHANGE |MN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Office ' For further information contact:
Use Fataral Elestion Commigsion FEC FORM 1
Toll Frae AO0Q-424-9530 (Revizad 0Z/2003)
Only Locah 2025841400
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FEC Form 1 (Revised 02/2003) _ Fage £

5. TYPE OF COMMITYEE (Check Ona}

'T) ﬁ This committee is a principal campaign committee, {Complete the candidate information below.)

{h) E This commitlee is an authorized commitiee, and is NOT a principsl campaign committeg, (Complete the candidate
information below.)

Nama of

Candidate IEIIIIJI=‘I[]lIIEli!ét!lilll[l!il'!tli:[l

Candidete Eﬁm . ETF::’_E Office ey wy e State RSP S ¥

Party Affiiation B .o & Saught: 4.3  House . 3 Sehate i,.5  Presidect #WE
Digtrict {3

(c) i This comimittea supports/opposes only one canddata, and is NOT an authorzed committae.

Nama of

Candidate i NN R O I Y T Y Ay S ) 2 N Y Y Y r_-;J

ey {Notional, State S (Bemocratic,
(d) ﬁ Thiz commlttee is a I | or subordinate) commitice of the Republican, etc.) Party.

=N EE This committee |s a separate segregafed fund,

(F m This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parby

commitiea.
6. Name of Any Connected Organlzation or Afiliated Commitles
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CITY & STATE & ZIP CODE A
Relationship I!!I‘i1|IIEJ_LIIJ_lIIIE-!JJJllirEJ!!I!i;'i;__
Typa of Connected Organization: -
r 4 | | 3 »
k Corparation o Corporation wio Capital Stock : Labor Organizetion
e i £
5 4 Membarship Crganization B Trade Association f Cooperative

FEIANM 2 FOF
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FEC Form 1 (Hevised 02/2003) Page 3
Wrile ar Typa Cammiltee Mama
7. Cuostodlan of Racoerds: ldeniify by natme, addemss {phone number — aptional) and position of the person in possession of commiltea
books and records.
Full Name [IﬂEhEMEERJ_LJ AT DO P S U N N B A I it T A A i
Malling Acddress [ I I S U VRN O A O I O S L i | [ T S T WO !
IOV DO RO PR L U NV Y A AU VO A N N S N N N S N I N L T ! J
Y S Y B B Ii | 1 [ B l L_L__.[ l i h i i_i | i.
Title or Poslion'¥ CITY & STATE & ZIF CODE &
% S N AN VAR VPR SV N SN VR O S RN U VU AN RN M B i Telephcne number |’ L |‘“’ | | 1"" [
8.

Treasurer: Lis! the namea and addrass [phona nomber — optional) of the treasurer of the commiltes: and the name and address of

any designated agent (e.g., assislant treasurer).

Full Namsg

of Treasurer

hailing Address
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Full Name of
Designatad

Agent

halling Address

Title or Position¥
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FEJAMNOLE, FOF

Telephone number

hu3, |-1748 {-13775, ]
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FEC Form 1 (Revised 02/2003)

Fage &

9. Banks or Other Depositories: List all banks or olher deposilories in which the commitiee deposits funds, hekds accounts, rents

safaly deposit boxas or maintains funds.

Name of Bank, Depository, etc.

Malling Addrass

BANKILOF L AMERTEA L L 1.t 1 j

e LS00 MATN ISTREET |
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1 i f 1t 4 4 |
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bdd 4 Maj logrod, |-}

CITY & STATE & ZIF CODE &
Mama of Bank, Oepasitory, ato.
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L
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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